CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER d X OFFICE USE ONLY
NAME | L1{ e AU / .................................... D ,

ate Received
NICKNAME LAST SUFFIX )
uston County Elections
bbrra rove. Sk. o Ry =Reons
4 CANDIDATE/ ADDRESS /PO BOX; £/ ITE #; cITY; STATE; ZIP CODE

2 T,
OFFICEHOLDER éff(//ﬁ/“

agn ém/l

cle) 7o | UL 18 2028

MAILING T T
ADDRESS 75?’-/‘/ RECEIMED
D Change of Address
5 gégl[élglﬁ\gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
936)  222-,326F
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 4 /
NAME A AT <= 4 /t . }/ ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
%‘/ S
7 CAMPAIGN STREET ADDRE O PO BOX,PLEASE); APT / SUITE #; CITY; STAE;‘ ZIP CODE
TREASURER LA 8/ SRS 2ro. e ?Z,g/ 20 75872 X
ADDRESS

(Residence or Business)

AREA CODE

X5/ )

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

F-SH &

9 REPORT TYPE

D January 15
[] vuyts

D 30th day before election

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

W\al Report (Attach C/OH - FR)

[:] Runoff

Exceeded Modified
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
2 //g //ﬂ % THROUGH 7 //{‘/2?[
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Mr
Desgription / %
General Special [/M 2"ﬂAA
4 ) At
12 OFFICE OFFICE,HELD (if 13 OFFICE SOUGHT (if known)

e/-/'y‘-P

4

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 H NA 16 Filer ID (Ethics Commission Filers)
% wre .

17 CONTRIBL{TION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ vy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // ﬁ "
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 $//20 3’3_
1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD we- )

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Paﬂﬁ/(/ d—-#a- NOU & 5}‘ - nd my/glate of birth is 5/6’/5—-{
My address is /.5 Z .76‘4 g“ “  Cra ’QCM w

(street) cnty (state)  (zip code) (country)
Executed in _Am_ County, State of 2;" & 5 , on the day of , ZQ'#’.
(yea

andidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

o FiER N PJ/ o )%g e 1.

20 Filer ID (Ethics Commission Filers)

21 SCHEDUL UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo 2
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ // 00°
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5 - ‘-—05
. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ; 5_5_/~
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Py
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /Xﬁ
.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4 Date

#aby,

5 Full name of contributor

6 Contributor ad ress

focg

Y

Aamely & Horgrpve

[ out-of-state PAC (ID#:

State;

Zip Code

et TSRS

7 Armgount of contribution ($)

250 =

8 Principal occupatign / Job title (See Instructions)

?th <

,9 Employer (See Instructions)

Dage

4

Full name of contributor

(Gan

Zontrl utoE‘ddreS/s%g) é

D out-of-state PAC (ID#:

e TX.

zl/é:omé .....

Zip C@e
7584

)

Amgunt of contribution ($)

200.<

Principal occupation / Job title (See Instructions)
-

»e

Employer (See Instructions)

Date

%%/

Full name of contributor

%ytor add re@y/&/z

[] out-of-state PAC (ID#:

Clty State; , Zip Code
& pocy ?;751 4

AR S->S

Amount of contribution ($)

S —

Pnr? pa on / Job title ($ee Instructions)

Employer (See Instructions)

Date

Fsk

Full name gf Contributor
2 ce et ct

............. [ Dbk (
&S

i empelandlir FESF

Con nbu r 435 E

[] out-of-state PAC (ID#:

arehe/v< Si -

Amount of contribution ($)

peow =

Princi

l occu'gati n / Job title (See Instructions)

€A/

%(S lnstructlo?j }[V

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total paies Schedule F1:

o)y O o /or'e

3 Filer ID (Ethics Commission Filers)

2/

? /7’;{/ ~y 7L

6 Afmount ($)

Y hiA

T RETHCPRLIT  Lom
I ~n

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

//%A?‘/; ps

(b) Description

730%

V1L

q 6&}5 M

(c) |:| Check |ftravelou15|deofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee adc{ess State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

MM[ S/;(; |

Description

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

5’?/ =

Vs vy (X Crep< /amcﬂ T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| The Yo alz er
unt ($) State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

//qé/ﬁ‘ s /{'f

Description

s Z?/)é/' /eé/

I:I Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Sy & ;44/'4 rpve _On.

3 Filer ID (Ethics Commission Filers)

Py
5/

5 Payee am

M 55;9%@

6 Afount (.$)

O

! ;a/y_gad/rie?’ Haiw émf&/»«a%’”?}, 7,5'23752;2‘;

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

/4/ #’?‘/S/t/;

(b) Description

%Ms f:;‘/m ///

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] Check i Austin, TX, officeholder living expense

EXPENDITURE

(pertfes ks

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name /

A/mount ($) 4 ee address; iy State; Zip Code
'3 K //?/V 1o GHep R BSL

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

psZier At

’:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report" «

2 Filer ID (Ethics Commission Filers)

Lopicly & Slarro i

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointmegt o filg.

it
Sign%oféandidagl Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e«

z/lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

S A

/Slgnature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

FIRST Mi

3 CANDIDATE/ MS / MRS / MR’
OFFICEHOLDER | Mr. Randy c OFFICE USE ONLY
N 7N Y, =2 e Date Rocerved
NICKNAME LAST SUFFIX
Hargrove Sr. Houston County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE '
OFFICEHOLDER |654 Little Bear ~ Grapeland, Texas 75844 FEB 2 6 2024
ADDRESS RECEIVED
Change of Address
5 (C)':II;II%IED:;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 222-1264
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR R
Nave RERCIMs. Cyndy e, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Keys
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 281 SPJST Road' Crockertt, Texas 75835
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (281 ) 221-5416
9 REPORT TYPE r' January 15 r— 30th day before election l_' Runoff 15th day after campaign
ot £ s treasurer appointment

(Officeholder Only)

r

Sheriff Sheriff

July 15 ] ¢ gt day before election 1 Exceeded Modified Final Report (Attach C/OH - FR)
et i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

1 /16 24 THROUGH 2 / 8 yd 24

11 ELECTION ELECTION DATE ELECTION TYPE
) . . : :
Month Day Year r Primary r— ijmoff r gtel:::i otion
3 / 5 / 24 r General - r Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP'I.'ED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : . 16 Filer ID (Ethics Commission Filers)
Randy C. Hargrove Sr.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS _ ‘PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ 2 924 77
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,924,77
5§$§E§ ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 479 1 8
, L
4. TOTAL POLITICAL EXPENDITURES
s 2,479.18
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 058 61
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

P

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ?(2/7 J\/ l Féé/“@/‘@yf S;" , and my date of birth is O?/ﬁg //?S—é
My address is d 5\5,/ / 5‘7[ %@.M ‘ éﬁélﬂﬁ(éﬁf 6/ 77( ?)Wg /%'Z!Sé"“

(street) (city) te) (zip code) country)
Executed in f/%/ 57§’/L County, State of /[«@/_‘C_g on the 2 (2 day of A : b£ g .

&gréée of Canduda?omceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Randy C, Hargrove Sr.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Mike Broxon

01/31/2024 .;“(-.':'o.r-\t‘r.it.);;t‘c;r.'a‘d.(.il.';s's.;”..”-.”-””-(éi.t;/.;.“““”““St'a.t.e'v;““éi-;;.(':;(;; ....... 200 OO

Hwy 19 South Lovelady, Texas 75851

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Banker Lovelady State Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Meldred & Loyd Dickey

01/31/2024 |-+ oemeememmmmmmiesee e e S s 300 OO
Contributor address; City; State; Zip Code -

1295 CR 1705 Grapeland, Texas 75844

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ray Bruner ~
O1/31/2024 |-+ emeeemmmmmmemmnee sttt 500 OO
Contributor address; City; State; Zip Code .

3590 US Hwy 287N Crockett, Texas 75835

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Auto Body Repair Bruner's Economy Car
Date Full name of contributor out-of-state pAb (ID#: ) Amount of contribution ($)

Patrica M. Lucas

02/01/2024 0 nior sadress: oty - State: Zip Code 50 OO

6241 State Hwy 21 East Crockett, Texas 75835

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A;l

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Randy C. Hargrove Sr.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Patrick W. Emmott

0200712024 13" Comier wirosss o S Zmoods 250.00

P.O. Box 557 Lovelady, Texas 75851

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Gary L. Holcomb

02/12/2024 |- - e 2 O O O O
Contributor address; City; State; Zip Code .

P.O. Box 1066 Grapeland, Texas75844

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

John A. McCall
021202024 | mior wiromms T G s mm e 1,424.77

420 Lake Shore Drive Grapeland, Texas 75844

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Optometrist McCall Eye clinic
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

A

1 Total pages Schedule F1:

2 FILER NAME

Randy C. Hargrove Sr.

3 Filer ID (Ethics Commission Filers)

4 Date

01/19/2024

5 Payee name

KIVY

6 Amount ($)

225.00

7 Payee address;

102 South 5th Crockett, Texas 75835

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Radio Ad
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 KIVY
Amount ($) Payee address; City; State; Zip Code
1 1 5 00 102 South 5th Crockett, Texas 75835
-
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Radio Ad
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

825.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

02/06/2024 The Messenger
Amount ($) Payee address; City; State; Zip Code

113 North Main Grapeland, Texas 75844

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising

Description

News Paper Ad

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Randy C. Hargrove Sr.

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2024

5 Payee name

The Messenger

6 Amount ($)

7 Payee address; City; State; Zip Code
730 OO 113 North Main Grapeland, Texas 75844
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense News Paper Ad2/16/2024
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2024 CandP
Amount ($) Payee address; City; State; Zip Code
39 8 8 5 Internet Purchase SanJose, Calif.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Printing
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/21/2024 4-Imprint, Inc

Amount ($) Payee address; City; State; Zip Code
1 8 5 33 Internet Purchase / Wi.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Printing
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOR

FORM C/OH

T COVER SHEET PG 1

g._..-!
H
p——

July 15

} % 8th day befpre slection

1 Filer ID (Ethics Commission Fil 2 Total led:
The CIOH Instruction Guide explains how to complete this form, {Ethics Gommission Flrs) otal pages fled
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Rand OFFICE USE ONLY
r andy C
NAME. ...... rereareasesrseneonn PRSP B cereen rrrasaa I Date Recomved
NICKNAME LAST SUFFIX
Hargrove Sr. Houston Ceunty Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # cITY; STATE; 2P CODE
| OFFICEHOLDER 654 Little Bear Grapeland, Texas 75844
MAILING p FEB 0 6 2024
ADDRESS
REGRIVEDR
Change of Address
5 gég)%!éﬁ\g?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 222-1264
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURE
NiME HURER Ms Cyndy ............................................. Date Processed
NICKNAME LAST SUFEIX '
K@ys Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 281 SPJST Road Crockett, Texas 75835
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE ‘NUMBER EXTENSION
TREASURER
PHONE | (281 ) 221-5416
'9 REPORT TYPE r* i
Lo 15 {  30th day before electi I i Runeff 15th day after campaign
o s F§ 2y bytore electon B ne m treasurer appoiniment

{Qfficehoider Only)

i i Exceeded Modified Final Report (Atiach C/OH - FR)
et Reporting Limit

10 PERIOD
COVERED

Month

1 /1

Year

/24

Day

Ej
Month
2 / 5

Year

/24

THROUGH

T ELECTION

3 /5 / 24

ELECTION DATE

CIr
{:} Ge

Meonth Day Year

ELECTION TYPE

{:.3 QOther

Description

{:3 Ruinoff
{:} "Spesial

mary

neral

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUBHT ({if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEMOLDER, THESE EXPEND)
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT

ITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIG

m SPECIFIC

N TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO [TO PAGE 2

Forms provided by Texas Ethics Commission

wwwlethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME % 16 Filer ID (Ethics Commission Filers)
Zﬂ«h // alarogve Da.
17 CONTRIBUTI(SN TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 800 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,80000
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 075 92
’ L]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 1 ,43802
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury,

required to be reported by me under Title 15,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

that the accompanying report is true and correct and includes all information
Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

this the day of .

20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of o

(2) Unsworn Declaration

My name is R@ndy C Hargrove

fficer administering oath Title of officer administering oath

, and my date of birth is 08/05/1956

My address is 694 Little Bear

Executed in HOUStON

_Grapeladn Texas 75844 Houston
(street) (city) (state)  (zip code) (country)
County, State of Texas ,on the 5 day of February 2024
(month) (year)

Sig e of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Randy C. Hargrove Sr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
%: SCHEDULE A1: MONETARY POLITICAL CONTR|BUTIONS s 1,800.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 951.78
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIGNS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,124.14
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES|MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRI

BUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NQT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Randy C. Hargrove Sr.
4 Date 5 Full name of contributor out-of-stafe PAC (ID#: ) 7 Amount of contribution ($)
Randy C Hargrove Sr.
01/05/2024 ..-.-.-....' ................................ . ........................ . ..............
6 Contributor address; City; State; Zip Code

654 Little Bear Grape

and,Tx.75844

600.00

8 Principal occupation / Job title (See Instructions)

Law Enforcement

Houston County

9 Employer (See Instructions)

Date Full name of contributor out-of-stafe PAC (ID#: )
Randy C, Hargrove Sr.
0170872024 |- ccoovvvteerriiiiiiiii ittt et e
Contributor address; City; State Zip Code
654 Little Bear Grapeland, Texas 75844

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Law Enforcement

Houston County

Employer (See Instructions)

Full name of contributor out-of-sta

Bruner's Economy Car

.................................................

Contributor address;

3590 US Hwy 287 Crockett,

Date

01/19/2024

e PAC (ID#: )

State; Zip Code

Texas 75835

Amount of contribution (3$)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Automotive repair Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mildred or Loyd Dickey
01 /31 1202 4 ..... Conmbumr addr es s ............... Clty ............. St ate 5 Z‘p COde ...... 3 O O O O
1292 CR 1705 Grapeland, Texas 75844

Principal occupation / Job title (See Instructions)

Retired

Retired

Employer (See Instructions)

ATTACH ADDITIONAL CO!
If contributor is out-of-state PAC, please see

IES OF THIS SCHEDULE AS NEEDED

nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.egthics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTR

If the requested information is not applicable, DO N(

IBUTIONS

SCHEDULE A1

DT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Randy C. Hargrove Sr.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
Broxon

OUZBRERA. | e vy o |y mmsn |
P.O. Box 131 Lovelady, Texas 75844

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Bank VP Lovelady State Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
P atrica M, Lucas
(02 [0 1 7.0 . S N 5 O O O
Contributor address; City; State; Zip Code =
6241 Hwy 21 East Crockett, Texas 75835

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rancher Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... C omnbumraddresscuy StatEZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City; |  State: ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission WWW.

Jethics.state.tx.us

Revised 1/1/2024




FROM POLITICAL CONTRIBUTI

POLITICAL EXPENDITURES MAD‘E
o

If the requested information is not applicable, DO NOT include this page in the report.

NS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

The Instruction Guide ex

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

plains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Randy C. Hargrove Sr.

4 Date

01/05/2024

5 Payee name

KIVY

6 Amount ($)

80.00

7 Payee address;

102 South 5th Crockett, T

City; State; Zip Code

exas 75835

Advertising Expense

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expenxe Radio Ad
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2024 The Messenger
Amount ($) Payee address; City; State; Zip Code
52 5 00 119 North Main Street Grapeland, Texas 75844
L]
Category (See Categories listed at the top of this schedule) Description

121.78

PURPOSE News paper ad
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/10/2024 Pac & Ship

Amount ($) Payee address; City; State; Zip Code

910 South Fourth Street Crockett, Texas 75835

Category (See Categories listed at the top o
FURPOSE Printing Expense
F
EXPENDITURE

f this schedule) Description

Campaign Flyers

Check if travel outside of Texas. Com

plete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW,

ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO N

scHEDULE F1

OT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Randy C. Hargrove Sr.

3 Filer ID (Ethics Commission Filers)

4 Date

01/23/2024

5 Payee name

KIVY

6 Amount ($)

225.00

7 Payee address;

City;

102 South 5th Street Crockett, Texas 75835

State; Zip Code

8 (a) Category (See Categories listed at the top [of this schedule) {b) Description
PURPOSE Advertising Expense Radio Ad
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 a
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Cc Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COIT‘IES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expense
Accounting/Banking Fees

Consuilting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expens

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide e}

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

se Printing Expense
Salaries/Wages/Contract Labor

xplains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

/ Randy C. Hargrove S

=
[

3 Filer ID (Ethics Commission Filers)

4 Date

01/05/2024

5 Payee name

The Texas GOP Strore

6 Amount ($) 7 Payee address;

City;

State; Zip Code

624.14 404 |- 45 South Huntsville, Texas, 77304
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description .
ol Printing Expense Campaign Signs
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/26/2024 The Messenger
Amount ($) Payee address; City; State; Zip Code
500.00 119 North Main Street Grapeland, Texas 75844
Reimbursement from
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
e = Advertising Expense News paper ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIE

:S OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WWW.

ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e o pa?" ¢
MS / MRS / MR FIRST Mi
2 OECiCit i e /?7 / c. OFFICE USE ONLY
7n
NAME 4“/ ........................................ Hisls Hecaivad
NICKNAME LAS SUFFIX
y /:’g 1O Ve 5/‘ . Houston County Elections
4 CANDIDATE/ ADDRESS / PO BOX; I SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER . -
MAILING CTH Little Bean oy JAN 15 2024
ADDRESS )} / z 4/
& I'A1Pe. 7 2(— REGRIVEDR
D Change of Address = / vER
5 8¢|T|%IEDSSLE_/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
A (7%6) RA- 7578
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR Mi
TREASURER Z 7
NAME = |..*= { .......................... AP Date Processed
NIcKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ; ~ = ’F}j‘*
AREASUR Ay / o} PI57/ ?M&/ Croc/<e ﬁf VA
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A8 ) a3/-5%/(

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[E/J‘anuary 15

D 30th day before election

|:| Runoff D

[:] July 15 [:' 8th day before election Exceeded Modified EI Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
‘7 /;il /ao); THROUGH / //{ 2&& 5/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mn:ry D Runoff D 8“19'. )

escription

3 /‘5—- M D General ':l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l:l GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/O E é 16 Filer ID (Ethics Commission Filers)
Maésf Ya #a;ﬁgl\ol/e. A
{
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN L
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $2 ?d Y
CONTRIBUTIONS MADE ELECTRONICALLY) Y
2. TOTAL POLITICAL CONTRIBUTIONS $ e ‘,"-—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;/f
_E()gzzrjgnURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. {5755 é__z
& pA
4.  TOTAL POLITICAL EXPENDITURES SR ?{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S 2
BALANCE OF REPORTING PERIOD J’S?.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
:Z&- = /m
ﬂature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

U e R T
(2) Unsworn Declaration
My name is 7&5{%/ d— éé'ﬂ QMV'(— 5‘ , and my date of birth is 2/5/&~;

S5 K e Biar , oo/ 2’

(street) (city) (state)  (zip code) (country)
Executed in m_ County, State of‘fm_ﬁ ,onthe _/ S day of M’V , 20(’2 ‘)[
‘7 n year

7
Signatt f Candidate/Officeholder (Declarant)

My address is

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s o) 700 %

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. SCHEDULE B: PLEDGED CONNBUTIONS $
4. SCHEDULE E: LOANS $
70
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;?/08 po
J
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2 Vs /. 7,.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

HO|O0googoom oo,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME,

3 Filer ID (Ethics Commission Filers)
Toandy C. ffbngns ve Sn-

4 Date 5 Full name of contributor [ oyp-of-state PAC (ID#: ) 7 Amount of contribution ($)
{ernr ; @
e o
/% z; ............... / ..... < ol LA ] ﬂc)@
6 Contributor address; City; State; Zip Code

8 _Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
&74 re

Date, Full na:?f contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
23
/%/25 ?M/éfségmue__.f : {leS_dO""

State; Zip Code

ol 7. 75K

yo— Qﬂrgna elrecs 7‘0»\

Principal occupation / Job title (See Instructions) Epployer (See Instruction
4 /exas

Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

?5/371 Z“JVM&?“"*— Sh. 74 1002

Contributor address; City; State; Zip Code,
4 b‘;l,c#ze Beor éu/:aOIunp v JSEH
Principal occupation pJob title (See Instrucjions) ployer (See Instructiopgs)
ce & ﬁm'ﬁr‘Lonwf /4257"« 40‘“‘72;

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of contribution ($)

I e e cam I -
20. B¢ D erpelud 7. 755

Principal ogcupation / Job title (See Instructions) Employer (See Instrugtions)
fm——Z-e n &/ 'é EVD /o yo ‘ﬂ
r 4 2

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER% y' d. }%.':i,\dﬂ

4 Date 5 Full name_ of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/5/;: Koschy & pawgrev~ g Jp0%-
6 Contributor address; City; State; Zip Code
3 u ~
LY K Bestr Crafe lond K. WEH
8 Prjncipal occupatiga/ Job title (See |n37t?lctions) N 9 Employer (Sge Instructions)
oo & Ceweoce )&5% M
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT includg this page in the report.

scHEDULE F1

Advertising Expense

A ting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIdS FORBOX 8(a)

Event Expense LoanR
Fees Office
Food/Beverage Expense Polling
GiftAwards/Memorials Expense Printin|
Committee Legal Services Salarig

The Instruction Guide explains how {o complete this form.

lepayment/F b it Soli ion/Fundraising Expense
Dverhead/Rental Expense Transportation Equlpment & Related Expense
Expense Travel In District

b Expense Travel Out Of District

is/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER,NAME

andg-./ e,

/%..n; roVe Sa

3 Filer ID (Ethics Commission Filers)

4 Da /2.5

5 Payee hame

Texos

6 Amoun'{ )

423728

LOP Stere
U T el

State;

773%2

Zip Code

-

fSV/"//cj 7

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule

7“;""""‘5 Epeuse

(b) Description

Campagt™ Siguc

(©  [] checkiftraveloutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

144 ‘7/2 S | Texas GEP Store

Amount ($) Payee address; City; State; Zip Code

%3% ¥ ‘7‘0¢ zfs",‘uvﬁl'& I'LM'I‘S ri lle) .77 340
Category (See Categories listed at the top of this schedule) Description
= Zn}'ﬁhg Efpensee Campeist S JHus
EXPENDITURE

[] cneckiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2 / e [flesSenTer
Amount ($) Payee address; City; Zip Code
2 G d, 7x.
$SAS® wpetasd; 70. 15594
Category (See Categories listed at the top of this schedule) Description

/p//a trstieg Exponse

,l/ws ;‘Z/ﬂ' M

[] cneckittravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TITIIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statel,b(.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ILER NAME 3 Filer 1D (Ethics Commission Filers)
2y & ;‘L&J rovve Sa.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Vslay | K77V RAio

7 Amount ($) 8 Payee address; City; State; Zip Code
£ 5'44 ckett 7x ¥

?‘YJ rxz O 71X 78F38
9  TvPE OF N N

EXPENDITURE I:H’Pamcal l:} Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

- .
L]
PURPOSE Ml/eﬁ?"/.s/'f ‘70*”57’ 245//0
OF
EXPENDITURE
{c) L__] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Jofod | S2E 4 Shep

Amount ($) Payee address; City; State; Zip Code

Zial. 7% dreckett, 2o 7538

TYPE OF »
EXPENDITURE Eﬂ’PGﬁtical |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
b .
PURPOSE 2‘“*'“5 a?‘“‘e @eﬁj/w

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbt Solicitation/Fundraising Expense

Accounting/Banking R Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Experjse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide Txplalns how to complete this form.

1 Total pages Schedule G: | 2 FILER J } 3 Filer ID (Ethics Commission Filers)
Tt/ 2. /ééw nove
4 Ey / ;ayee naghe ¢ /{_ S *
t/25 | Broude, @ lnsfias

ount ($) 7 Payee address; City; State; Zip Code
= sl R éjfw-/vd‘?‘, Zr.

Reumbursementfrom
[] political contributions
intended
8 (a) Jtegory ( Categones listed at the top ¢f this schedule) (b) Description
PURPOSE
i yen Slu(‘ E,rp-cns.‘ ,B\udeu
EXPENDITURE
© [ Checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payeg name
/ /9"5 < Mess ong e
mso\-mt (%) Payee address; City; State; Zip Code
o = ' bedl,
Reimbursement from //3 MM(” é’h‘P'& / ,/ 7
] pohtscel contributions
tegory (See Categories listed at the top ¢f this schedule) Descnpt:on
PURPOSE
oF Advertis ies qpace A lenss 7, & pen /W
EXPENDITURE
[ checkittravel outside of Texas. Compete Schedule . [] check it Austin, T, officehoider living expense
Candidate / Officeholder name Office sought ) Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dat7a . /a 3 Payee - %“f Ny
i Payee aadress: City State; Zip Code
faemmmmm /I3 /V-ﬂ/"”l 611’,0&/«« 7. J@#

D polm&al contributions

Category (See Categones listed at the top gf this schedule) Descriptiol
PURPOSE /V :
OF M@' Sllf;‘ W‘t eg/ S a-/j-o[\ %
EXPENDITURE
D Check if trave! outside of Texas. Comgllete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwiethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER N

,/d ﬁ/a’gt\ou-e.

3 Filer ID (Ethics Commission Filers)

SA-

JB/a¢

5 Payee name

Texes GOF Store

(7o

Reimbursement from

intended

D political contributions

7 Payee address;

odf T4S Souith ﬁlu&délf'l (6

City;

) T2 PF 340

State; Zip Code

(a) Category (See Categories listed at the top of this schedule)

(b) Description

11/30/R3

egeslple s 7o

PURPOSE ;‘) -/ s '
OF Freh ug i)? esse ( Z’"”/A"'f’”
EXPENDITURE
(c) [::I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date, Payee name

Zaty ol prastus Coly

gount $)
Zmbursement from

D political contributions

Payee address;

Y12 E /%usv‘m O wek ety 0. 25 P35

City; State; Zip Code

intended
Catggory (See Categories listed at the top of this schedule) Description
PURPOSE -y, - F
OF N e 7 14y /e
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

/12/5/25

Payee hame

< //céfg/@ i

Payee address

jgunt (2 City; State; Zip Code
00 = ﬂfa / /\7/2 lowcl /X
Reimbursement from / /‘3' A/‘ h elo / 7A

political contributions

intended

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE ) /ﬂ M
OF ,’L/yg—\ll stug &:{’/0614; < es’s. e//!f'
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST i OFFICE USE ONLY

Ml"' ?and}/ C'_ ) Filer ID #

NICKNAME SUFFIX Date Received
5/\ Houstor Eeunty Elections
v

/’/a-rqrm/e

3 CANDIDATE
MAILING
ADDRESS

ADDRESil/_PO BOX; APT‘/SUH'E‘#; CITY; STATE; ZIP CODE SEP 1 2 2023
654 Little Pear N

6 o P e l an Dp, 7——\)7 7 { 844 Date Hand-delivered or Postmarked

4 CANDIDATE

AREA CODE PHONE NUMBER EXTENSION Receipt# Amount $

PHONE
(936)222-1R6
5 OFFICE . e
2> | Shertlf
6 OFFICE .
sovart | sho pf LL

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX

Ms. Aundy = Key %

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STR:EETADDRESS: / SJATE; ZIP CODE

A 3! 5/93"56“4&0@79?‘ Croa kett H7sESS

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

VALY )77

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Dat¢/Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 1/1/2023
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